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Health literacy and  
primary health care 
People with low levels of health literacy report poorer health status and experience 
poorer health outcomes compared to those with good health literacy.1.2 Poor health 
literacy is most prevalent in socio-economically disadvantaged populations, which 
are often in greater need of health care to manage complex conditions.3 In 
recognition of its potential positive impact on health outcomes, improving the health 
literacy of populations is being incorporated into policy.4 This RESEARCH ROUNDup 
reports on some recent developments in health literacy research and the role of 
primary health care in enhancing health literacy to improve health outcomes. 
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What is health literacy? 
Health literacy is defined as “the degree to which 
individuals have the capacity to obtain, process, and 
understand basic health information and services needed 
to make appropriate health decisions.”4 It is also seen as 
an outcome of health education; and improving health 
literacy may be one way of addressing the social 
determinants of health.5 While more than half of the 
Australian population (aged 15-69 years) have a reading 
comprehension level below Year 8, most health information 
literature is written above that level making the messages 
inaccessible to many.6 Overall, health literacy in a 
significant proportion of the general Australian population 
is limited.7 For example, 45% of South Australians were 
‘at risk’ or ‘of high likelihood’ of having low functional 
health literacy.8 
In the past, the concept of ‘health literacy’ has focused 
primarily on the ability to read labels, fill in forms and 
follow instructions; more recently, it has extended to the 
ability to access health information and use it critically and 
effectively;5 to navigate the health care system; and to 
communicate effectively about health relevant matters.9 
How is health literacy measured? 
How health literacy is defined has implications for how it is 
measured. Various assessment tools have been developed 
that primarily measure reading, comprehension and 
numeracy skills.7 Examples of more common tools include 
the comprehensive, though time-consuming, Australian 
Adult Literacy and Life Skills (ALLS);10 and brief 
assessment tools Rapid Assessment of Adult Literacy – 
Short Form (REALM-SF)11, Test of Functional Health 
Literacy in Adults (TOFHLA),8 and Newest Vital Sign.8 
Health literacy and health status 
Recent evidence shows that limited health literacy is 
associated with poorer overall health status and being less 
likely to have recently attended a doctor.8 It is also related 
to poor health outcomes, including: increased 
hospitalisation, greater use of emergency care, lower rates 
of mammography, lower use of influenza vaccine, higher 
risk of mortality for seniors, incorrect use of medications 
and poor medication compliance.1  
Poor health outcomes for those with low levels of health 
literacy often result from poor access and utilisation of 
health care, less effective communication in patient-
provider relationships and less ability to self manage their 
conditions.12 These outcomes may also be mediated by 
several factors, including: level of social support, 
knowledge, self efficacy, experience of stigma and health 
system characteristics.  
Health literacy is associated with knowledge of preventive 
care, though it may not translate into improved health 
outcomes. A good understanding of the causes of ill health 
does not always lead to increased participation in 
preventive care activities.1 
Poor health literacy and social disadvantage 
Poor health literacy is associated with social disadvantage;8 
and is prevalent among people from lower socioeconomic 
backgrounds,2 the elderly, culturally and linguistically 
diverse populations (CALD)13 and Indigenous Australians.14  
Given that the incidence of chronic conditions increases 
with age,15 and poor health literacy is common in the 
elderly,16 older Australians are a particularly vulnerable 
group. Limited health literacy in older people may be 
related to sensory and cognitive function, level of 
education and time elapsed since formal education.17  
Although little research has examined the relationship 
between Indigenous factors and health literacy, some 
research suggests that the “cultural and linguistic distance 
between staff and patients” impedes communication.14 
That is, health information, such as doctor’s instructions, 
medications and brochures that are based on Western 
biomedical concepts may be barriers to achieving good 
health literacy in this population. In particular, this is true 
where English is a second language and traditional 
Indigenous beliefs about illness prevail.  
Health literacy, chronic illness and  
self-management 
Health literacy and illness self-management are 
inextricably linked.18 The capacity to seek, access, 
comprehend and use health information and services 
influences participation in the treatment of conditions.19 
People with lower health literacy are more likely to have 
chronic conditions and less able to manage their 
conditions.13; 18 Improved self-management may help 
compensate for lower levels of health literacy and 
improve health-related behaviours.20 
Interventions to improve health literacy 
Evidence on the costs of poor health literacy and the 
cost-effectiveness of interventions to improve health 
literacy are scarce and have shown mixed outcomes.21 
While the costs have not been calculated for Australia, a 
US report4 found a correlation between low health 
literacy, high use of services and increased patient costs. 
While evidence is not strong,22 some interventions have 
improved comprehension for those with low health 
literacy.1  
Interventions to improve health literacy may be 
implemented at the level of patient, provider, practice, 
organisation or system (Table 1); and a multi-faceted, 
patient-centred approach is likely to be most 
advantageous.  
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Patient level Provider and Practice 
level 
Organisation and 
Systems level 
Teach-back 
technique23 
- asks patients to 
repeat back 
information and 
instructions 
Improved, simplified 
written materials that 
reduce the reading level, 
and avoid confusing and 
unnecessarily complex 
messages1 
Take a universal 
approach that 
recognises that all 
patients benefit from 
good communication, 
not only those with low 
health literacy24 
Ask-Me-3 
program25 
- provides posters 
encouraging people 
to ask questions 
Visual aids, analogies 
and interactive 
multimedia1,13,24 
Use a population based 
approach to build health 
literacy around common 
conditions26 and service 
provision 
Provide a non-
judgemental, 
stigma-free 
environment.13 
Training to improve 
interpersonal 
communication1 
Encourage partnering 
between primary health 
care services and not-
for-profit community 
organisations26 
  Raise awareness among 
health practitioners of 
the characteristics, 
extent and outcomes 
associated with poor 
health literacy in their 
community.24 
Take a whole of system 
approach to build 
foundational literacy, 
numeracy and language 
skills in the population 
Table 1 Strategies to improve health literacy 
Summary 
Given the association between low health literacy and 
poor health outcomes, and the high prevalence of both 
factors among disadvantaged populations, interventions 
to improve health literacy are an important factor in 
reducing health disparities. Reduction of unnecessary 
complexity in health care information, and use of 
graphics may be simple approaches to improve health 
literacy in the most disadvantaged groups. The primary 
health care setting is uniquely situated to tackle the 
problem of poor health literacy. 
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